i THE DIVISION OF HEALTH OF M

5. No.300
V. 10.48 FILED JUN 17 19[37 STANDARD CERTIFICATE OF DEATH svare Fite 90 20827
" BIRTH NO. REG. DIST. NO, _Ai_\i_ PRIMARY REG. DIST. NO. M Kegisivar's No._.....z..é......_.......
~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whem d d ltved. If Insthotion: residence bafors
a. COUNTY : a. STATE b. COU sdmbmion),
64! Harrison Missourl  ~““Harpison /7"
b. CITY (i outcide corpurate limits, -rmamul.nddn ¢. LENGTH OF <. CITY {1 outaide sorporats limits, write RURAL and ghve township)
OR {1a thia
TOWN Be thany ===l YE We gk o Bethany
d. FH%P#AMLEO%F (I 204 12 hosgdtal or fnstieaticn. eire strest address oz location} dASDT&Egs - Q1 raral, give location) 6y ;(()
INSTITUTION W o a 2118 Alder .
3.3‘&!\&5 O% a. (First) h (Middle) c. (Last) 4 na}'g (Month) | (Day) (Year)
{ Twpe or Print) LILLIE = : BLOMFIEBLD oAt June 10, 1957
5. SEX / | & COLOR OR RACE | 7. mIARRIED, gIEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE Uo yewrs] = GO 1 TR | ¥ wEER 8 ek |
Pemale White WEGSWEE™ “"Jan. 25, 1875 | "B "I ¥ ™)™
. 0a. USUAL OCCUPATION Gbvakisd of wark 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\; ad State or Forsign Goumterl) | 12,CITIZEN OF WHAT
o T ROW L G own home | Martinsville, Mo. COUERA.
| 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR yﬁy’:/
e John Van Hoozer - g Sarah Jones atten G omfield
I5. WAS DECEASED E\(fER mﬂu S. ARMED FORCES? 16. SOCIAL st:'cURNI'rOYT 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yoo oppggmioem™) | Hrmsr Bl | none "IR. V. Blomfield, St. Joseph, Mo,
18. CAUSE OF DEATH MED] CERTIFICATION INT‘ERVAI..

.|| Enter oniy cnscanse per | 1. DISEASE OR CONDITION

Jize for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) Ls—lﬂz—u Ohefpuc 2w : : ’?2“
Tis dor vt e | WTECEDRTCAUSES B o pated Slpver ?lca..}um

the mode of dying, such | Morbid comditlons, if any, |
! |

I

I

a8 heart faflure, asthenta, | Tise to ihe abose canse (o)

dtc. Il means the dis. | b4 Hnderiying cause loit.

case, injury, or complica- DUE-TO~(8)
tion whkh cruged decth. | 1. OTHER SIGNIFICANT CONDITIONS

mmcwmcwwumu?uWJ @‘W /QZM .
'4 oo

1%a. DATE OF OP'IE’IRO’N 155, MAJOR FINDINGS OF OPERATION ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (B

21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.g.. inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE) |
SUICIDE home, farm, taetory, siress, ofes Bhdx. 616 . . |
HOMICIDE _ . ) . : |
21d. TIME (Month) (Dny) (Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? |
INJL'I:RY . ' . mm.u'r NOTWHILE
e AT WORK- .
’ 2. I hereby ceriy ythd! the‘ sed from /?90 19 &o_‘ 19.’.._/_? that I last saw the deceazed
| alive on s , and that death occurred a! ™., from the couses and on the date slated above. :
. Za y {Degree or uuc) Z3b. ADDR %\ 2. DATE SIGNED
l ﬂ/ %2553
i m BURtAL CREMA- 24c. NAME OF ca-.a*rsmr OR CREMATORY ] m{)bc.mou (City, town, ot couaty) (Btata)
T - Burial _ @ emet any Bej;ban%, Mo,
5 g‘ DATE REC'D BY l.oc.AL %u IRECFOR™ S SiGHA " ADDRESS
'é _é /J_f7 ' Bethany, Mo.




v
N : STATEMENT BY LICENSED EMBALMER

P ) . Wi

[ hereby cértix'y that the body whose name is reco'rded on the reverse side of this certificate was embalmed by me, or' by— ...

I — ., Studont Embalmer No.

working under my persona! supervision,

Student ...... seveasvrvnan ssacrsnecsncaasss Sine%.x_fm ———

.ﬁtudmt Embalmer
Licenscd Embalmer No._.. 4831

R . P 0. Address__Bethany  Missownrt.....
Note: The zbhove MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

L . ¥




